Introduction
Pharmacists as health professionals can help the public to maintain good health, to avoid ill health and to make the best use of medicines. 1±4 That is also what the public in Finland expect pharmacists to do. 5 The expectations of the public are particularly focused on more open disclosure of drug information 5 and better follow-up of treatment. 6 To fulfil these tasks, pharmacists need a new kind of professional competency that is not provided by traditional basic studies in pharmacy schools. 7, 8 This will challenge organisations responsible for pharmaceutical continuing education (CE) and professional development to meet the needs of current pharmacy practice.
9±11
Pharmacists are trying to move away from a drug-focused, paternalistic approach in patient information to providing customised information according to patients' needs, with the aim of achieving better outcomes from drug therapies. 12±17 This requires close co-operation between pharmacists and other health care professionals, especially physicians, 3 and requires knowledge and skills extending beyond product knowledge about medicines. 9±11 These changes are reflected in pharmacy practice in Finland. Dissemination of pharmaceutical information, support for self-management, and communication skills have been some of the most important training and development areas among Finnish community pharmacists in recent years. 18 Traditionally, patient information provided by community pharmacists in Finland has focused on technical aspects of the use of medicines and on reimbursement rules. 19 Pharmacists have not elicited or taken into account the information needs of their customers. 19 Their communication with the customer has often been limited to a monologue, with repeated phrases and instructions, regardless of the customer's existing knowledge about their disease and its treatment. 12 Pharmacists' input could be characterised as a brief, non-individualised and paternalistic information transfer rather than the more detailed discussion and guidance that can assist the patient with management of their medical condition and effective use of medication. Two-way interaction with empowerment of the patient could be termed patient counselling as it goes beyond simple information giving. 13 Previous studies have shown that this level of competency in communication skills can be reached only through longterm training 9,20±24 and by developing novel training methodology to shape the behaviour of pharmacists. 10, 11 To reinforce the intended change in the culture of patient information-giving in Finnish community pharmacies, a national four-year project, TIPPA, was started in 2000. 25 TIPPA stands for``Customised information for the benefit of the patient from the pharmacy''. The aim of the project is to conduct an extensive development process at the pharmacy level with a focus on leadership, attitudes and behaviour patterns, communication and professional skills. The programme's objectives are, through enhanced patient counselling by community pharmacists, to promote rational use of medicines, to decrease negative effects of inappropriate use of medicines (including selfmedication) and to decrease costs. The project is jointly operated by key stakeholders in the prescribing and use of medicines: the Ministry of Social Affairs and Health, the National Agency for Medicines, the Social Insurance Institution, the Association of Finnish Pharmacies, the Finnish Pharmacists' Association, the Universities of Helsinki and Kuopio, the Finnish Pharmaceutical Learning Centre, and the Kuopio University Centre for Training and Development.
The TIPPA project has developed several resources to facilitate the intended changes, including a user-friendly computerised database to improve oral counselling on prescription medicines. A crucial component was training to enable pharmacists to acquire new skills and a new approach to patient information. The aim of the study reported here was to evaluate the impact of a new kind of long-term continuing education course on patient counselling skills for pharmacy practitioners that was developed as a part of the TIPPA project.
Methods

Structure of the CE course
As a part of the TIPPA Project, the Pharmaceutical Learning Centre developed a long-term continuing education course focusing on patient counselling skills. The learning objectives of the course were to introduce the principles of two-way communication and self-evaluation of the pharmacist's own performance, to set goals for personal development, and to create a long-term development plan for the community pharmacy and its staff by applying principles of strategic planning. The CE course was initially provided for 25 participants in 2000 and was repeated in 2001 with 17 participants. The study reported here involved the second cohort of pharmacists.
The learning process was conducted over one year and consisted of four modules, each including a two-day meeting with related homework (Table 1 ). The participants were introduced to the principles of two-way communication and customer-oriented patient counselling. They were provided with practical tools for self-assessment of their counselling skills and for setting goals for their personal development. The course applied the principles of problem-based and experiential learning 26 that integrate practising of communication skills and increasing pharmacotherapeutic knowledge. The Medication Counseling Behavior Guidelines of the United States Pharmacopeia (USP) were used as a theoretical basis for understanding the principles of two-way communication and for selfassessment of performance. 13 The course was not linked to a particular therapeutic group although assignments, for example on therapeutic guidelines, and role plays on patient counselling, were related to major therapeutic groups (both prescription and non-prescription). The main focus of the modules was decided in advance but the final programme took into account the learning needs and wishes of the participants. Home work assignments (see Table 1 ) were designed to be carried out in co-operation with colleagues at the pharmacist's workplace to facilitate the application of new ideas and methods into practice and to involve colleagues in the change process. The Finnish qualification system of pharmacists is based on two pharmaceutical qualifications. The higher qualification is a Master in Pharmacy degree and takes five to six years to complete, including six months' practical training in a pharmacy. The degree can be obtained from the Universities of Helsinki and Kuopio. The owner of the pharmacy must have this qualification. In addition to the owner, there is usually at least one staff pharmacist with a Master's degree in each pharmacy. The other qualification is the Bachelor in Pharmacy degree, which takes three years to complete, including six-months' practical training in a pharmacy. It can also be obtained from the Universities of Helsinki and Kuopio, and from A Ê bo Academi.
The workforce of an``average'' Finnish community pharmacy consists of 10 people, of whom six to seven have degrees in pharmacy, mostly a BSc degree.
Participants
The participants (nˆ17) were practising pharmacists whose mean working experience in a community pharmacy was 15 years (SD § 1.09 years; range 1±36 years). The mean age of the participants was 39 years (SD § 1.65 years; range 26±59 years). Sixteen of the participants were women. Most (59 per cent) had a Bachelor's degree in pharmacy, and the rest had a Master's degree. In Finnish pharmacies, staff with a Bachelor's degree are mostly responsible for dispensing prescription and nonprescription medicines. Only those with a degree in pharmacy are allowed to serve customers.
Most of the participants had not received any previous education in communication skills and some had not had any education in pharmacotherapy during their basic studies, although pharmacists are expected to have these skills in their current work at the pharmacy. Pharmacology has been taught to pharmacy students since the 1970s. Most (71 per cent) of the participants attended the CE course on their own initiative, while 29 per cent attended because their employer requested it.
Focus groups
To assess the impact of the course on patient counselling skills, all the participants attended a focus group during the last module of their training in September 2001. They were divided into three groups of five to six people to ensure maximum discussion by each of the participants. 27 The three moderators, who had previous experience of focus groups, were instructed to facilitate the discussion in the same way, using a topic guide, so that the same issues were raised with each group. Thus, the focus groups were semi-structured. 28 They covered three main topics: (1) Feedback about the CE course and the learning objectives achieved; (2) personal development in patient counselling skills during the course; and (3) impact of the training on practice.
The key questions were how the participants perceived themselves as providers of drug information, how the CE course had helped them in promoting changes in patient counselling practice in their pharmacy, how they had developed their self-evaluation skills, and how they would further develop their skills after the course. The focus groups lasted between 30 and 60 minutes.
Data analysis
The focus group discussions were audio-taped and transcribed verbatim in Finnish by the first author. Each transcript was read and the tapes listened to in order to annotate the transcripts if necessary. The transcripts were then transferred to the qualitative data analysis software ATLAS.ti-The Knowledge Workbench-program version 4.1. A native translator, who is a pharmacist, translated the data into English. The analytical method used was grounded theory, which advocates an inductive approach with no preconceived hypothesis. 29 Both the paper transcripts and the tape-recorded data were used in the analyses. In total, some 42 pages of transcript were analysed. The software was used to develop and apply coding. Open codes were developed for the content of each discussion and preliminary categories were identified, which we termed the second level of the analysis. 29 Next, microanalyses were conducted within the preliminary categories that specifically related to the counselling process to yield what we termed the first level of the analysis. 27 From the themes that emerged, the analysis was conducted at two levels: the eight themes at the second level were concentrated into four main areas, which became the first level (see Figure 1) . The main statement was formulated with the intention of summarising the essential messages from the material related to the research question: did the CE course help participants to promote counselling changes in their pharmacies and, if so, how? The results of the analysis at this first level are the focus of this article.
Ethical considerations
The principle of informed consent was applied in this study. The privacy of the participants was protected during the analysis. Where verbatim quotations from individual participants are shown, after each citation a code number is given in parentheses preceded by either a``b'' (referring to a participant with a Bachelor's degree) or`m '' (a participant with a Master's degree). Figure 1 Analysis of the study data.
Results
This paper concentrates on the four final categories that related to the learning process during the CE course:
(1) Achieving the learning objectives; (2) personal development, understanding principles of two-way communication, and problems in their implementation into practice; (3) actions taken in the participants' workplace; and (4) potential conflict between the new skills gained and the traditional communication culture in the pharmacy.
Category 1: What was learnt during the CE course?
The participants' accounts showed that the most important learning during the course related to the principles of patient counselling and how to analyse their own performance. They seemed to have internalised that they needed to offer counselling to all customers throughout the working day in the pharmacy, not only to selected patients.`F or me the most important [issue] was to realise how to recast my own ideas concerning patient counselling'' (b2)`c oncentrating on my own behaviour while counselling patients at the pharmacy'' (b4)`f ollowing how you counsel and analysing it'' (m5)`I realised that we need to counsel patients even if it is busy. It is an excuse for not counselling. We have to provide information to the customers even if the pharmacy is full of other customers'' (b3)
Other important issues the pharmacists said they had learnt were therapeutic guidelines as a basis for understanding drug therapies, and the principles of making a long-term development plan for patient counselling at the pharmacy level. The participants reported having learnt to appreciate both their own and their colleagues' work.
Category 2: Personal development and implementing the new skills
The second category concerned personal development in patient counselling and the effect of the course on the performance of individual pharmacists. Some pharmacists said that their counselling skills had improved but most seemed uncertain about their skills.`I n my case I am just taking my first steps in counselling''(m5)`K nowledge about my own skills increases my pain . . . . I don't want to give a chance to the patient to ask about the medicines because I am afraid that I don't know enough'' (m4)`I need to improve my counselling a lot'' (b2)`M y counselling is so full of routine'' (b3) One of the participants was confident about her own counselling skills and the course had reinforced her selfesteem.``I don't think I am lousy in counselling at all, even though I need to know more about prescription drugs, but I do say that I am almost a champion in counselling about nonprescription medicines, thanks to this course'' (m3)
The course appeared to have encouraged the pharmacists to assess and evaluate their own and their colleagues' performance. They said that they had previously dispensed medicines without paying attention to communication skills. Some reported telling patients everything they knew about the medicine without taking into account their information needs. After the course, pharmacists reported that they had started to use open questions such as``What did the doctor tell you about these medicines?'' and``How has the medicine worked for you?'' to encourage customers to take part in the conversation and to customise the information. They said that they had also learnt more about non-verbal communication, and the importance of facial expressions, eye contact, and tone of voice, body posture and movement.
Category 3: Actions taken in the pharmacy
Some of the participants had never heard about therapeutic guidelines before the CE course. The second module contained assignments that introduced the participants to the Finnish national therapeutic guidelines and their application in pharmacy practice. The participants reported that they found therapeutic guidelines useful in patient counselling. Some of them reported applying an idea from the CE course where each pharmacist in their work place took one therapeutic guideline to study in detail, and then summarised the main points to colleagues. Some participants said they had suggested to their pharmacy owner that they could review and rearrange the stock of self-medication products based on therapeutic guidelines to support evidence-based practice.`W e had a great idea at the pharmacy, thanks to this CE course, every other month our chief pharmacist will teach us about pharmacology of prescription medicines, aetiology, and prescription medicines according to therapeutic groups. That is quite a lot because we did not have any in-house training before' ' (b4) One of the most important and successful issues during the course was that each participant made a long-term development plan on patient counselling for their own workplace. The participants learnt how to apply principles of strategic planning to put the plan into practice. They were given assignments during the course that helped them to proceed with the plan step by step with their colleagues in the pharmacy. They started by identifying strengths and weaknesses in patient counselling using a SWOT (strengths, weaknesses, opportunities and threats) analysis. The SWOT framework helps people to focus their activities on areas where they are strong, and where the greatest opportunities lie. 30 It seemed that it was important to get all of the pharmacy staff involved in processing the development plan. Pharmacists with either a Bachelor's or Master's degree appeared to succeed in co-ordinating the process in their workplace.`W e are involved [in making sure] that certain operations concerning our development plan are carried throughout'' (m5)
Category 4: Implementing change in the pharmacy
Participants reported that their attitude towards patient counselling had changed in a positive way and that they were more``patient focused'' than before. They perceived that they could now understand patients as individuals, rather than as people presenting prescriptions in a system of reimbursement restrictions.`I have been concentrating more on the patients. I think much more of the patients and how to make them participate in the conversations. I have learnt to assess patients' information needs and to concentrate on the most important facts accordingly'' (m2) Participants' accounts showed that they had started to train their colleagues in the pharmacy. The changes that were most easily adopted in practice were use of therapeutic guidelines and producing the development plans. Teaching communication skills, verbal-and non-verbal, was found to be difficult. Some pharmacists felt that they did not have sufficient skills to develop others' counselling skills.
Pharmacists reported that they had become more selfconfident in their performance:`i t really has intensified'' (m1) Participants described how, by observing colleagues, they could learn more. Even though teaching communication skills to their colleagues was found to be difficult, some of them had noticed that other staff had started to imitate their new practice in the counselling process. Evidence for this was that staff were using open questions and non-verbal communication.
The attitudes of other pharmacy staff to patient counselling had changed in some pharmacies in that it was seen as more important. Even in some pharmacies where staff did not support the change, the CE course appeared to have led to changes in practice. Counselling on prescription drugs had progressed and there was more active use of the computerised database. The participants reported that pharmacy owners had noticed that their staff were counselling more patients.`I t all began from the development plan. When we started to work on the plan, counselling rolled on'' (m4) Participants reported that the negative points of the course were completing the home assignments without peer support, lack of time and the amount of homework. Another issue was that colleagues in the pharmacy were not fully involved in the CE course, even if they wanted to promote changes in the counselling process.
All the pharmacists complained that they had insufficient``concrete'' support in the workplace, especially from their boss. Those with a Bachelor's degree were more afraid to try to lead change. The main problem seemed to be that the pharmacy owners expected that things would change without their active involvement. Another negative aspect was that the owners did not realise that counselling was required even at busy times.`I really should have support from the chief pharmacist and the owner. I just can't go and give orders to other pharmacists that from now on you will change your counselling style'' (b3)`M y boss does not understand nor accept that information about medicines should be given even if there are lot of customers in the pharmacy'' (b2)`T he boss thinks that the most important indicator of customer service is speed. Patient counselling is not the way'' (b1)
Discussion
Our findings confirm those from previous studies that long-term continuing education courses are needed when the aim is to develop the patient counselling skills of practitioners with several years of working experience. 9, 17 It is not easy to change established behaviour patterns, social interactions and working routines. Change requires a person to reflect on and evaluate their own interactions and practical exercises to practise and develop new styles. 10, 11 Practitioners who have been qualified for several years are not familiar with new learning and teaching methods, and it may be new for them to learn that teaching is now not simply transmitting knowledge but also involves helping students to construct knowledge by assigning them tasks that enhance this process. Learning now needs to incorporate assignments in which students reflect on, and use, information that is given to them. In our long-term course, teaching methods included cognitive, problem based and interactive methods. Social environment, anxiety and emotions, responsibility and relevance, and teamwork were all important parts of the learning. Recent research on learning emphasises the importance of being aware of the way that people think and behave. 31 The open approach of this study made it possible to explore the experiences of the pharmacists on a long-term CE course in more depth than more structured methods. The results of the study reflect the subjective experiences of the participants at the end of the course, and cannot be generalised more widely. The findings cannot measure any long-term impact of the course on patient counselling practices of the participants or their peers in the pharmacy. It would have been useful to repeat the study among the participants after a further year to find out whether it led to permanent change. Furthermore, in order to assess and understand the factors promoting and inhibiting the learning process, data collection during the whole intervention period would be needed.
A limitation of our research is that the findings are based on pharmacists' self-reports rather than independent observation. However, in the focus groups the pharmacists gave examples to illustrate their accounts. Problems and barriers were discussed as openly as positive experiences. Based on our experience we believe that greater emphasis is needed in future training on concordance and the role of the patient as an expert in his own disease and its treatment. 8, 13, 14 We noticed that although many participants learnt to use more open questions while counselling patients, they still tended to make decisions on behalf of the patients about the quantity and content of information provided. Thus, the pharmacists learnt ways to encourage patients to discuss their medicines but were not ready to conduct a conversation of``equals''. An earlier Finnish study showed that pharmacists' attitudes towards counselling were still more paternalistic than based on respecting the patients' autonomy. 32 Another recent study showed that the counselling behaviour of pharmacists is determined more by their perceptions and beliefs than on eliciting and understanding the information needs of their customers. 33 Our findings have shown the importance of involving all pharmacy staff in the course assignments. Even though the course participants' peers were positively oriented towards being involved, it was difficult to implement change in the communication culture of the pharmacy through only one participating member. Thus, in the future, it will be important to use innovative training methods that require involvement of all staff. The Australian training model based on``pseudo customers'' with immediate feedback seems to be promising in this respect. 10, 11 A similar training process that has been developed in Finland as a part of the TIPPA project uses external auditing, in-house training and feedback from`p seudo customers'' in long-term development of patient counselling practices. So far, about 35 out of the 590 pharmacies in Finland have completed this two-year process.
The long-term educational intervention reported in this study successfully introduced community pharmacists to basic principles of patient counselling and analysing their own performance. Pharmacists seemed to learn to pay attention to their own and their colleagues' verbal and non-verbal communication. Furthermore they learnt that personal understanding and internalising principles of patient-focused counselling are prerequisites for a new practice. When the pharmacists understood and became aware of their own performance, they also started to assess the performance of their colleagues and their colleagues learnt from observing them. This promoted a change in the communication culture of the pharmacy. However, even though the course appeared to succeed in promoting change at the personal level, it was difficult to spread that change throughout the pharmacy. We observed that the results were better where the employers encouraged their pharmacists to exploit their new knowledge and skills in the pharmacy with other colleagues. Commitment and support from senior managers is known to be an important part of achieving organisational change.
The goal of future continuing education should be to facilitate a permanent change in practice. Previous studies have shown that each pharmacy has an individual organisational culture that will determine, for example, the quality of pharmacist±customer interaction. 34 Without educational interventions, behaviour patterns and interactions with patients may be based on perceptions, beliefs and paternalistic attitudes. 8, 32, 33 More studies are needed to understand the factors related to managing change in professional community pharmacy practice and influencing the change process by training and developing new management skills.
The TIPPA project in Finland has shown that if community pharmacists want to implement new professional services they need to develop and sustain their professional competence. 24 This concerns patient counselling services, and also other high level services promoted under the philosophy of pharmaceutical care. 1 Although undergraduate pharmacy education is of high quality in Finland and there is a well-organised national continuing education system with specialisation studies in community pharmacy, it has been demonstrated that community pharmacists need to update their knowledge. 24 This challenges providers of continuing education to meet the needs of practitioners in terms of content of training and the teaching methods applied. Our experience suggests that courses like the one reported here are needed, and should be incorporated into the continuing professional development of practising pharmacists.
